White-eyed medial wall blowout fracture mimicking head injury due to persistent oculocardiac reflex.
White-eyed medial wall blowout fracture associated with muscle entrapment is rare. It may present with symptoms consistent with an intracranial injury, delaying the diagnosis and putting the patient at risk for permanent damage. A case of an isolated white-eyed medial wall fracture associated with persistent bradycardia on abduction secondary to oculocardiac reflex as well as limited abduction mimicking sixth-nerve weakness is presented. Patients with white-eyed medial wall blowout fracture with muscle entrapment can present with oculocardiac reflex symptoms, pain, diplopia, and strabismus in the absence of any signs on ocular examination except for abnormal motility. Computed tomography imaging of the orbit should be performed to confirm the diagnosis, followed by immediate surgical intervention to avoid ischemia and permanent injury.